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MESSAGE:
C yucna - gatbl MOcnedHero M3BeLLEeHUs O

IMMUTE BPEMEHU, OKPYI ONPELESIN, YTO Bbl,

,BCEr0 MCNonb30Banm

MecsiueB Bawero 60-TM MecsiHHOro iMMmMTa BpPeMeHU Ha
NoMy4yeHne NbroT OEHEXHOW MOMOLLM NPOrpamMmel

CalW RKs, Ha KOTOpbI Bbl MMEETE MPABO B TEYEHUE XXM3HW.

[o yMcrna Bbl MCMONb30Bann BCEro:
[ 1 mecaueB n3 Bawero nuvmmta B 60 Mecsues.
MpununHa:

C patbl nocnegHero M3BeLLEHWs Bbl MOMYYUNN NbrOThl
nporpammMbl CalW RKs:

o] no = Mec.
o] no = Mec.
[MpenBapuTEnbHbIA UTOT: = MecC.
He y4yTeHHble mecsubl: - Mec.
Mlcnonb3oBaHHO O0M. MECsLUEB Mec.
WToro: Kon-BO BCEX MCMONb3. MECSLEB: Mec.

Ecnun Bbl ObMM OCBOGOXAEHbI OT NUMUTA BPEMEHMU, 3TOT(M)
Mecsil(bl) He y4nTbiBalOTCA B 60-MEeCsyHbIi NUMUT
BpemeHun nporpammbl CalW RKs. Mecsupl,HE ydTEHHbLIE B
60-TV MECAYHbI NUMUT BPEMEHW MNONyYEeHUs NbroT
nporpammbl CalW RKs,nokadaHbl Ha CreayoLemn
CTpaHuLe.

— [epeyeHb Ha cnepyloLlelnt CTpaHuLe BKIOYaET
MecsiLbl, KOTOpPbIE OblIM UCKIIIOYEHBbI N3-3a
yOep>XaHHbIX aIMMEHTOB Ha pebeHka. Ha nocnegHei
CTPaHULE YyKasaHo,kKak alMMeHTbl Ha pebeHka Oblnn
yyTeHbl NPV pacyeTe MEeCALEB,KOTOpble Oblv
VCKJITIOYEHDI.

— Y Bac Takke MOryt ObiTb MecCsiLbl, KOTOpble Oblnu
VCKJIIOYEHbI U3-32 yAEPXXaHHbIX aJIMMEHTOB Ha OeTen.
Ecnn Takne mecsupl ecTb 'y Bac,0HM OyaoyT ykasdaHbl B
cnenylouemMm U3BeLLEHUN.

— B Bawen cemeriHon rpynne, nonydatowen nomMoLLb
(AU) anumeHTbl Ha pebeHka He yOepXMBaINCh.
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Cnepnyouipe Mecslbl He Obinn BKoYeHbl B 60-TM MECAYHBIA NMMUT BPEMEHWN Ha MOMydYeHVe NbroT Mo Mporpamme
CalW RKs:
lon, aHBapb ¢deBpanb MapT anpeflb  Mait  MIOHb WUIONb aBryCT CEeHTA0Pb OKTA0pb HOAOPbL Oekabpb
lon, aHBapb ¢deBpanb MapT anpefb  Mait  MIOHb MUIONb  aBryCT CEeHTA0Pb OKTA0pb HOAOPbL Oekabpb

Bbl MOXeTe nony4nTb NOMOLLb Ha [ 1 pononHuTensbHbIX Mecsua

Instructions: Use at 54"/58" month on aid to inform an adult recipient of the total number of month that s/hi received aid

Complete the following:

+ Date of last time limit NOA.

* Name of the adult recipient.

» Total numbers of month of aid used, as reported on previous time limit NOA.
» Date of previous NOA

* Number of months used (between 54 or 58 months.

» Period(s) of time the family was eligible to receive aid (excludes the period of discontinuance and suspense months,
but includes zero basic grant (ZBG) months), since the last time limit NOA.

* Number of month that did not count toward the time limit, (i.e. exemptions, ZBG months, and sanctioned months),
since last time limit NOA.

* Number of additional months of aid used since last time limit NOA.
+ Total number of month used (54 or 58.)
» Check appropriate box for child support time limit exemption, use addendum for
child support time limit exemption if applicable.
* The year and number of month that did not count on page two .(use continuation page NA 270.)
* Remaining number of months (between 6 or 2 months.)
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